2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L-C ASSOCIATES, INC.

P34254

Frincipal Place of Business
1960 SILAS DEANE HWY

ROCKY HILL CT 06067

Mailing Address
1960 SILAS DEANE HWY
ROCKY HILL CT 06067

FILED

Mar 12, 2003 8:00 am

Secretary

of State

03-12-2003 90124 035 ***158.75

I

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 06-1035896 Applied For
. Not Applicabie
i It Zi Countr iti
éo Country P y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Narme T ' '

s

CHUANG, FRANK S. :
17268 BRIDLEWAY TRAIL

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATQN FL 33496 _
- L o City FL

[

Zip Code

8. The’_%lf:&iife framed éntity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accepl
the gbligations of registered agerl.

DATE 3
: . 3

exTar

; et 2 E Y KL RSN 11

TITLE CD . ' [ Defete TLE ' [J Change [ Addition

NAME CHUANG, FRANK §. A “NAME

streer ancress | 38 STONEGATE DR. STREET ADDRESS

crv-st-ze | WETHERSFIELD CT CITY-5T-7IF

TME VCD [ Gelete TITLE [ Change [ Addition

NAME CHUANG, LILY L. HAME

sweer aopress | 38 STONEGATE DR. STREET ADDRESS

CITY-ST-ZIP WETHERSFIELD CT CITY-$T-2P

TITLE PT . . = i . —E0elte. e TTE oL [l o e o = oae. .. [QChange~ [T Addition

NANE CHUANG, FRANK $. NAME ‘

STREET ADDRESS | 38 STONEGATE DR. STREET ADDRESS

orv-s-z¢ | WETHERSFIELD CT CTY-ST-2P

TILE Vs [ Delete TILE I change  [J Addition

HAME CHUANG, LILY L. NAME

staeet anoress | 38 STONEGATE DR. STREET ADDRESS

CITY-§T-2IP WETHERSFIELD CT CITY-ST-2IP

TITLE [T pelete TITLE [ thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-71P il
S TITLE - [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an ggddress, with all other like empowered. _
SIGNATURE: 3/c/23 (f)720-5372
Date aytime Phone #

v

CR2E034 (10/02)




